
Requests are processed on a first come first served basis. Please allow three (3) business days for your request to be processed. Payment is expected at time of pick-

up unless prior arrangements have been made. All invoices are due and payable within thirty (30) days of issuance. 

 

For Office Use Only: 
 

Date Request Filled ________ 
Date Notified _____________ 
Method of delivery ________ 
Method of payment ________ 
Receipt #_________________ 
In care of _________________ 
TOTAL PMT. DUE 
  $__________ 
 
Staff Code _______________ 

 
Voter Information/Data Request Form
   
 

HERTFORD COUNTY BOARD OF ELECTIONS 
STATE OF NORTH CAROLINA 
 
I, (signature here)  ______________________________________________ 

understand that by making this request, I am responsible for the expected payment and pick-

up of this information in a timely manner, and hereby request the following: 
   

Requester’s Information:    Date: _____________________ 
 

Name:   (print) _____________________________________       Indicate Method of Delivery:  Pick-up  E-mail 

                  (circle one)  Mail  Fax 

Address:  ____________________________________   

        Daytime Phone:  (           )                  -  

City, State, Zip:   ____________________________________ Fax Number:  (           )                  - 

 

Requested Information: 
 
� Computer Printout 
 
� Electronic Copies 
 ___3 ½ floppy 
 ___ CD 

 
� Labels 
 ___Individual 
 ___Household 

 
� Voter History 

� Statistical Report 

� Voter Registration 

� Precinct Map 

� Other ___________________ 

 

 

 

For voter registration reports, please 

indicate all fields to be included: 

 

� All 
� Voter Name 
� Voter Address-Residential 
� Voter Address-Mailing 

� Race 
� Gender 
� Voter Registration Number 
� Status Flag (Active, Inactive) 
� Telephone # (if available) 
� Registration Date 
� Ethnicity 
 

 

For Office Use Only 

Sort by______________________ 

then by _____________________ 

in_____________________ format 

 

� Party (indicate all that apply) 

o Republican 
o Democratic 
o Unaffiliated 
o Other ____________ 
o All 
 

� Congress District # _____ 
� Senate District # ______ 
� House District # ______ 
� County Commissioner # ____ 
� School Board District # _____ 
� Precinct ________________ 
� Municipality ______________ 
� Date of Birth or Age Range 
 From: ________________ 
 To: __________________ 
 
By law, as of June 1, 2005, dates of birth 

will no longer be available to the public.

 

 

Please remit this form to:      Charges/Costs:
 

Hertford County Board of Elections 
P.O. Box 416 

Winton, NC 27986 
Voice (252) 358-7812 Fax (252) 358-7803 

 
Printouts:  8 ½ x 11 letter size .03 per page 
       8 ½ x 14 legal size .05 per page 
 
 
 

Labels: Label sheets  .03 per page 
  Labels   .03 per label 
Electronic: CD   $ 25.00   
Precinct Map:    $   5.00 

 

Requests are processed on a first come first served basis.  Please allow three (3) business days for your request to be processed.  Payment is expected at time of pick-  

up unless prior arrangements have been made.  All invoices are due and payable within thirty (30) days of issuance. 


